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Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

2.ir.

1. USCIS Online Accounl Number (if anr')

Nume af Attorney or Accredited Representatiye

Select all applicable iterns.

1.a. ffi I arn an attonlev eligible to pftictice lau, in and a
rnember in good standing of. the bar of the highest
courts of [he follorving states. possessions. territones.
comrnonlealths. orthe District of Columbia. If t.ou
need extra space to cornplete this section. use the
space provided in Paft 6. Additional Infirrmation.

Licensing Authontv

ifonria

Bar Nutnber (if applicable)

232137

I (select onll'one box) ffi arn not f] arn

subiect to any' order suspending. enjoining. restrzrining.

disbarring. or othenvise restricling me in lhe practicc ol
lau. Ifvou are subject to anr orders. use the space

provided in Part 6. Additional Information to pror ide

an erplanation.

2.tt I I am an accredited repre sentative of the follorr ing
qualificd nonprofil rel gious. cha ritable" social

sen,ice^ or similar orgaru;zation established ir tlrc
United States and recogrdzrd bv the Departlnent of
Jtrstice in accordance u,ith 8 CFR ptvl 1292.

2.c. Date of Accreditation (rnn/dd/ll'll,)

I I am associated with

the attorney or accredited representatiye of record
u'ho prer.iouslv hled Fonn G-28 in this case. and rtrv

appearance as an attorne)' or accredited represent?ltiYe
for a lirnited purposc is at his or her request.

{.t. ! t arn a latv student or lau,gmduate working under llr
direct supenisron of the attornev or accrediled

represenlalive of record on this fonn in accordauce

$'irh the requirernenls in ti cFR 292.1(a)(2).

.1.b. Name of Lau, Studenl or Larv Graduate

Familv Naue
(Last Narnc)

Given Name
(First Name)

Middle Narne

la:ios

Anastacio

3649 Mitchell Road

2.b.

2.c.

Address of Attorney or Accreclited Representative

3.a. Street Number
and Name

3.b. IApr Este. [nr.
3.c. Citv or Tou'n

l.c.

3.d. s,r," lca-l r.". ZIP Code 5307 r.d.

Province

Postal Code

Country

United States

Contact Infornwtion of Attorney or Accredited
ve

7. Fns Nunbcr (if anr')

209) tt44-0308

3.f.

3.g.

3.h.

ros

Name of Lavr' Finn or

Davtime Tele re Nunrber

Mobile Telephone Number (if any')

EmailAddress (if a

Fonn G-28 t)9/17118
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2.b. Narne of Recognized Organiz;rtion

{.

6.



Part 3. Notice of Appearance as Attorney or
Accredited Representative

If vou need extra space to complete this seclion. use the space

pror,ided in Part 6. Additional Inlbmation.

This appearance relates to inunigmtion matters before

(select only one box):

l.a. n U S Citizrnship and Lnrnigration Sen'ices (USCIS)

1.t). List tlre fonn nutnbers or specific matter in rvhich

Client's Contuct Information

12. Ernail Address (if an1')

Muiling Address of Client

NOTE: Provide tlre client's rnailing address. Do not providc

tlrc business rnailing address of the atlontc.v- or accrcdited

rcpresentative unless it sen'es as the safe rnailing addrcss on lhe

application or petition being filed rvith this Fonn G-2tt.

I l.

2.a.

2.[t.

3.a.

3.b.

{.

6.a.

6.b.

6.c.

7.a.

7.b.

8.

9.

X us
Lisr tlle

Farnil,v Name
(Last Narne)

Given Name
(First Name)

Middle Name

Irrunigration and Custotns Enforcement (ICE)

ific nutter in rvhich zlppearance is entered

E U S Custorns and Border Protection (CBP)

Receipt Nurnber (if atrl)

JUAREZ HUERTA

Elizabcth

N/A

Narne of Entitl. (if applicable)

Client's USCIS Online Account Nurnber (if anv)

Clieril's Alien Registration Nurrber (A-Nurnber) (if an\')

r:.d. State il 13.e. ZIP code

40-i Tullv Rd

I ste I ntr.

Modesto

53-50

1J.a. Street Nur
and Nautc

13.b. ffi Apl

13.c. Citv orTou'n

I enter m1'appearance as an attornel' or accredited

representative at the request ofthe (select only one bos): 13'f' Province

ffi Applicant E Petitioner E Requestor lJ.s. postal Code

! Beneficiarl-/Derivative ! Respondent (lCE. CBP)
13.h. Countn'

I nfor mction About Client (App licunt, Petitio ner,
Re q u e st o r, B e n efi c i ory or D eriv utive, R e sp o n cle nt,
or Authorizecl Signatory for an Entity)

nitcd States

Part 4. Client's Consent to Representation and
re

Consent to Represent$tion and Release af
Information

I hal'e rcquested the represettlttlion of and consented to being

represenled b.v the altornel' or accredited represcntatirre natned

in Pafi l. of this fonn. According to the Privacl' Act of 197{

and U.S. Departurent of Homeland Security (DHS) polio. I

also consent to tlte disclosure to tlrc natned attomev or

accreditcd representati\re of anv records pertalning 10 me that

appear in arry svstcut of records of USCIS. ICE. or CBP.

Nurnbe r (if

ific rnatter in u'hich appearallcc is cntcred.
l6

N A

IA

Title of Authorized Si raton' for Entin' (if applicable)

N A

N A

I]onrr (l-28 {\9/17/18

>A-
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Options Regarding Receipt of USAS llotices anrl
I)ocunrcnts

Part 4. Client's Consent to Representation and
Signature (continued

Part 5. Signature of Attorney or Accredited
resentative

I luve read and understand the regulations and conditions

contained in tt CFR 103.2 and 292 governing appearanccs and

representation before DHS I declare under penaltl, of periun'

under tlrc lan,s of the United States tlut the infonxalion I luYe
provided on this fornt is true and correct.

1, a.

1.b. Date of Signature (rrur/ddA,rrl') nl2ilD
2.n. Si re of Lau' Student or Lau Graduate

2.b. Date of Signature (mm/dd/rl-vl')

USCIS rvill send ilotices to both a represented part\' (the client)
and his. her. or its attome,v or accredited represenlative eilher
tlrough rnail or electronic deliverv. USCIS rvill send all secure

ideffit]' documents and Travel Docurnents to the client's U.S.
rnailing addrcss.

If lou rvant to have notices and/or sccure identitv documeuts

sent to your attomev or accredited representatir,e of rccord mther
tluur to vou. pleme select all applicable items below. You mav

clunge tlrese elections tlrrough rvritten notice to USCIS.

1.a. I I request that USCIS send original notices on an

application or petition to tlte business address of my'

attornev or accredited representati\,e as lisled in tlils
fomr.

l.h. f] I request that USCIS send arS secure identitl'
docurnent (Permanent Resident Card. Emplovntenl
Authorization Docnment. or Tral'el Docuntent) tlml I
receir,e to the U.S. business address of mv atlornev or
accredited representative (or to a designatcd tnilitan
or diplomatic address in a foreign coulttry' (if
permitted)).

NOTf,: If 1'our notice contains Fonn I-94.
Arrival-Departure Record. USCIS rvill send the
notice to the U.S. business address of 1'our attonle)'
or accredited representatiye. If vou rvould ratlrcr
har,e vour Fonn I-94 sent directh' to you. select

Item Number 1.c.

l.c. I t request that USCIS send urv notice containing Fonn
I-9-l to rne at my U.S. nuiling address.

Signalare of Client or Authorizetl Signatoryfor an
Entity

Datc of Signature (rrun/dd/r'vil') ttt lu lzoZa

2.a.

+
2.b.

re of Client or Authorized Si

Iromr G-28 ()9/l7ll8
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Part 6. Additional Information {.a. Page Nrunber {.b. Part Number {.c. ltent Nuntber

If vou need extra space to pror,ide arx additional infonnation
u ithin tlils form. use the spacc belol,. If vou need more space

than u'hat is provided. i'ou nui' rnake copies of this page to
courplete and file rvilh this fonn or attach a separate sheet of
papcr. TYpe 0r pnnt vour narne at the top of each sheet,

indicale the Page Number. Part Number. and ltem Number
to u'hich your ans\\:er refers: and sign and dale each sheet.

l.ir

1.b.

l.c.

Familv Name
(Last Name)

Girren Nartre
(First Narne)

Middle Narne

UAREZ HUERTA

Elizabeth

2.r. Page Number 2,b. Part Nurnber 2.c. Itetn Nunrber

3.a. Page Nuurber 3.b. Parl Nuurber J.c. Item Nutnber

5.a. Page Nurnber 5.h. Part Number 5.c. Itcur Nutnbcr

Paft Nurnber

A

lromr G-28 O9l17l18
IIII ffi[[.H Hffi FS ffi Hi HFfr ffi ffiJ H# !ffi ffiF T I
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{.d.

2.d.

5.d.

Page Nunber Itcrn Nurnber

6.d.



Freedom of Information/Privacy Act Request

Department of Homeland Security
U.S. Citizenship and Immigratron Scrv'iccs

TJSCIS

Form G-639
OMLI No. l6li-()102
lispircs 06/3ll/2022

NOTE: Use of this fonn is optional. USCrS accepts arN

u'ritten request. regardless offonnat. provided thatthe request
complies u'ith the applicable requirements under the FOIA and
tlre Privacv Act. Hou'ever, using this fonn can lrclp ensure wc
lur,e the appropriate infonnation to lnndle your request.

> START HERE - Type or print in bl:rck inli

Part 1,. Type of Request

Select only one box.

NOTE: If vou are filing this request on behalf of another
individual. respond as it rvould apply to that individual.

1.a. E Freedorn of Infonrration Act (FOIA)/Privacv Act (PA)

1.b. I Arnendrnent of Record (PA onlv)

Are .vou the Subject of Record for this request?

[ves E No

If -vou arsrvered "Yes" to ltem Number 1., skip to Part 3. If
Ion ansu,ered "No" to Item Number 1., provide tlrc infonnation
requested in Part 2.,Item Numbcrs 2.ru - 3.c.

Rapresentative Role'to the Subject af Record

Select 1''our representative role to the Subject of the Record.

2.a,. E n, Attorney'

2.b. I en Accredited Rcpresentatil,e of a Qrulified
Organizatiott

2,c, ! AFarnilvMember

Select the appropriate box to provide fttrther infonttalion
regarding i'our reprcsentative role to the Subject of the Record.

3.a. fl t a,r, reque sting infonnation on belnlf of rtrv child or
a minor I have guardiansltip or.'er.

3.b. I I arn rcquesting infonnation on bchalf of sorneonc

u'ho is deceased.

3.c. I I a,n requesting informalion on behalf of someoue for
u,horn I har,e porver of attorue-v.

Requeslor's Mailing Address {USPS ZIP Cule Lookup}

Bola"fros

Anastacio

3649 Mitchell Road

Requestor's Full lr{ume

-1.a. Farlrih'Narne
(Last Name)

-t.b. Given Narne
(First Name)

-1.c. Middle Name

5.b. Streel Nurnber
and Nante

s.c. n,qpt ffi sre I nn

P art 2. Requestor Information 5.d. Cih' or Tou'n

l. 5.e. s,u," lEe 
-l s.t ZIP code 95307

5.g. Province

Postal Code

Countn,

nited States

Requestor's Contact I nfor mdio n

81, rry signature. I coruent to pay all costs incuned for search.

duplication" and revierv of docutnents up to $2-5. (See the Whrtt
Is thc Filing Fee sectiott in the Fomt G-639 lnstmctions for
more infortnation.)

['agc I ol 5

5.h.

).r.

(>.

7.

8.

9.a.

\ltq 12020

A

uestor's Davtirne Telephone Nurnber

ne Nurnber (if anY

Address (if anr')

Fonrr G-639 O6l2(Vl\)

9.b. Date of Signature (rrun/ddf'vvt')

5.a- [n Care Of Name (if anr')



Part 3. Description of Records Requested Other Infttrmation About the Subject of Record

Wrile vou are not rcquired to respond to every Item Number in
Part 3., failurc to provide conrplete and specific infomration nul
delav processing of vour request or prevent U.S. Citizenslip and
hnrnigration Sen,ices (USCIS) frorn locating the records or
infonnatron rEuestod.

1. State tlrc purpose of rour request.

NOTE: This field is optional. Horvcr:er. providittg this
infonnation rnay assist USCIS in locating the records and
infonnation needed to respond to )'our request.

An1'and all documents CBP mav have on the

6.a.

6.b. Passporl or Travcl Docuurenl Nurnber

7. Alien Registration Number A-Number) (if anr')

>A-
USCIS Online Account Nurnber (if a

Application or Pctilion Receipt Nunber

,llofotmndrry ba*l Family, M-embe 
-,|hat 

May
App e ar q n Requ*teel RCcaTdi

For examplc. pror,ide tlrc requested infonnatiou aboul a spouse

or children. If vou need exlra space to complete this section.
use the space provided in Part 6. Atlditional Inlbrmation.

Familv Member 1

N/A

N/A

N/A

subject of record Elizabeth Jtarez Huefia including 1).

but not limited to border apprehensions. encounters.

entries. and exits. Passport info. not available

Full Name of the Subject of Record

2.b.

2.c,

2.a- Family Name
(Last Name)

Given Name
(First Narne)

Middle Natne

3.ru Farnil-v Narne
(Last Narne)

Given Narne
(Fint Narne)

Middle Name

Famill'Natne
(Last Narne)

Gir,en Name
(First Narnc)

Middle Narne

J.iu

5.iu Farnih'Narne
(Last Narne)

Given Natne
(First Narne)

Middle Name

JUAREZ HUERTA

Elizabeth

N/A

N/A

N/A

N/A

luarez Huerta

Elizabeth

N/A

Psrents' Nunrcs Jor the Suhject of Record

Firthcr

N/A

N/A

N/A

Juarez Perez

Rubcn

N/A

Other Nama (lsedby the Subjeet af Reeord ft/any)

Provide all othe r names the Subject of Record lns ever used.

inch"rding aliases. rnaiden name. and nicknames. If r.'ou need

e-\tra space to cornplete this section. use the space provided in
Part 6. Additional Inlbrmation.

11.

10.a Farnilr, Narne
(Last Name)

10.b. Given Nanre
(First Narnc)

10.c. Middle Name

Familv Member 2

12.a. Familv Nanrc
(Last Name)

12.b. Gir.en Namc
(First Name)

12.c. Middle Name

ld.ru Farnill'Nar-ne
(Last Name)

1{.b. Gir,en Narne
(First Name)

1-1.c. Middle Nante

3.b.

3.c.

13.d.b.

{.c.

5.b.

t.c.

Full Naftre of the Subject of Recorel at Time of
Entry into the United States

Fon-n I-9-l Arrir,al-Departure Record Number

A

N A

Relationshi

A

RclationshiA

A

Fonn G-(r-39 06120ll9 Page 2 ol'5



Part 3. Description of Records Requested
conti

Mother

15.a. Familv Narne
(Last Name)

15.b. Gir.en Name
(First Name)

15.c. Middle Name

Huerta Flores

Maria del Refugio 4.c. ffi ept. fl ste I rtr

16. Describe the records vou are seeking. lf t.ou need

additional space. use the space provided in Part 6.

Additional Informntion.

An1'and dl CBP ma)'ma!' have on the subiect of

record Elizabeth luarez Hucrta includinq but not

Iimited to border apprehensions- encounters, entncs.

and exits. Passport rnfo. not available.

Pnrt 4. Verification of Identity and Subject of
Record Consent

Pror,'ide lhe infomration requested in Item Numbers 1.a. - 7.

In addition. tlre Subiect of Record MUST sign in Item
Numbers 8.ir. - 8.c.

Full Name of the Subject of Record

nited States

-5350

7.

1.a. Farnih'Name
(Last Narue)

l.b. Given Narne
(First Narne)

l.c. Middle Narne

UAREZ HUERTA

izabeth

3t t5t 1994't

3.

Other Informationfor the Sub.iect of Recori

Date of Birth (nun/dd/ywv)

Countrv of Birth

Mexico

Mailing Adclress for the Subject of Record

{.a. In Care Of Narne (if anv

{.d. Citr or Tou'n Modcsto

r.e. stot. lca-l r.r. ZIP Code

{.g. Province

{.h. Postal Code

{.i. Counln'

Co niuet, lnfOumtio n fur th,e' suhjecr of Rec ord

NOTE: Pror,iding this infonrration is optional.

l6

A

15.d. Maiden Na

A

A

5. Davtirne T

rone Number

A

Fonn G-639 06120119 l'age 3 ol 5
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Part 4. Verification of Identity and Subject of
Record Consent (continued)

Signature atthe Subject of Record

Select onll' one box.

NOTE: The Subject of Record MUST provide a signature in
Item Number 8.rr. OR ltem Number 8.b. If the Sub.ject of
Record is deceased- select ltem Number 8.c. and atlztclt an

obituary. death certificate. or other proof of death.

tl.a. I Notarized Aflidavit of ldentitl

IMPORTANT: Do NOT sign and dale belou unlil
the notary public provides instnrctions to ]'oll.

Bl' rni signature. I consert to USCIS releasing the

requested records to the requestor (ifapplicable)
mmed in Part 2. lf filing this request on lrry' o\r'n

behalf. I also consent to pit1' all costs incurred for
search. duplicatior,. and revietv of docutnents up to

S25. (See the What Is thc Filing Fee section in the
Fomr G-639 lnstmctions for tnore infomation.)

Signature of Subject of Record

Date of Signature (mn/dd/1'1'1--r )

Subscribed and su'om to before rne on this

dav of in tlrc r,ear

Daytime Telephone Nuurber

Signature of Notat-r

M1 Cornrnission Expires on (nun/dd/vvvv)

8.b. tr Declaration Under Penalt.v of Perjurl'

B,v rn1, signature. I consent to USCIS releasing thc

requesled records to the requestor (ifapplicable)

narned in Prrrt 2. If filing tlfs request on ln\i o\\:n

behalf. I also consent to pa.y all costs incurrcd for
search. duplicatron. and revieu,of docurnents up to

$2-5. (See the What Is the Filing Fee section in tlrc
Fonn G-639 Instructions for tnore infonnation.)

I certifi. srvear" or zrffirrn, under penaltl' of periun'

under the lalvs of the U nited States of America. thal

the infomration in this request is cotuplete. true. attd
corrcct.

iJ;e4)<*L, TrnreL
Signature of Subject ofRecord

r:,r lzn /2026
Date of Signature (mtn/dd4't'rt')

8.c. ! De.ceased Sub.iect of Record

Part 5. Processing Information

Indicate if anv of tlrcse circumstances applv to I'our
request (Select all that apph').

Circumstances in rvhich the lack of erpedited
treatrnenl conld reasortabll'' be expected to pose all
irmninent threat to the life or ph1'sical sirfetv of thc

individual.

Ar urgenc.v to infonn the public aboul an actual or
alleged Fcderal govemlrent activih'. if rnade bv a
person prirnarilv engaged in disserninating

infonnation.

Tlrc loss of substantial due process riglrts.

A lnzrtter of rvidespread and exceptional Inedia

interest in rvhich thcre exists possible questions abottl

the govenrruent's integrity u'hich affects public
confidence.

Subrnit a certified. detailed statement regarding the basis for
your request u,ith your Fomr G-639.

2. Do vou have a pending hnrnigration Cou( hearing datc'/

flves E No

If 1,ou ansu'ercd "Ycs" to ltem Number 2., subrnil a copl'of
one of llrc follou'ing docutnents u'ith vour Fonrr G-(r39: I-8(r2,

Notice to Appcar: Fonn I- 122. Order to Shou' Cause: Fontr

I-86.1. Note of Referral to hnrnigration Judgc. or subtnil a

tvritten notice of continuation of a future scheduled lteanng

bcfore the irmnigration i udgc.

t.

n

n

tr
n

Fomr G-(r-39 06120119 I)age 4 ol5



Part 6. Additional Information

If you rrced extra space to provide any additional infonnation

uithin tlus request. use the space belol. If you need ntore

space than n'lmt is provided. .vou mav rnake copies of this page

to complete and file n'ith tlus request or attach a sepamte shcet

of paper. Tvpe or print the Subject of Record's name iud lus or
her A-Nurnber (if an-v) at the top of each sheet, indicate tlre
Pirge Number, Part Number, and Itcm Number 1o rvlfch
\''our ans\uer refers: and sign and date each slteet.

1.a. Subiect of Record's Farnil.v Naure (Last Nante).ra 
r

IJUAREZ HUERTA 
I

l.b.

1.c.

a
L,

>A-

5.a.

5.d.

7.a.

7.d.

5.b. Part Nrunber 5.c. Ilent Nutnber

Subject of Record's A-Number

(r.a. Pap.cNurnbcr (r.b.

6.d.

Part Nurrtber

3.a. Pase Nurnber 3.b.

J.d.

Part Number 3.c. Itern Nunber

7.c. Itern Nuurbcr

of Record's Cive n Name (First Name)

ect of Record's Middlc Name

Nunber

Part Number

:t.d.

Fonrr G-(r-39 06120119 Pagc 5 of 5

Itern Nurnbcr

Page Nurnber Item Nurnber
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